LOUISIANA LEGISLATURE Name: Langaster, Jr., Charles D.
Income Disclasure Form

Galendar Year 2001 LEGISLATHVE DNSTRICT:
(Pursuant to R.S. 42:1114.1) House District No. 80
INSTRUCTIONS ]

1. Ifyou de not have income 1o repar, complete Home 1 and 2{a} and (L] or 3{a) and {b). and sign baknw.,
2. Complete 2{a} and {b) or 3{n) and {b} whether or not income s ropoded.
3. W you havs Insam to repor. complate Lhis Fom with resposd 1 ineome rocelved during the previous cabkencdar
pear.
Income exegding $250.00 rocolvad by 8 member, 2 mamlor's spouss, o a business enterprise n
which the member or the member's spause swns of kast 10% must be reporled iF recefed from any aof
1he Tollowdng:
A. Income received dircetly from the stale, or lozal palitlcal subdivisions of 6 stato.
Gomplele Items 2(a) and (b} or A(a) and [} and Aitackiment & 1o repor Incoms recaived
directly higin the slata or local polilicsl subdivisions of the stale, and sign balow,
Income drom sarvice v iho fugistature, saiary from (il timo smplopnent of 2 member's BROUEA,
Exiary ol b mambir's polse wher s10h spoUse 15 an efected oificial, and benafils front &
siatowichy puefilic rofinimait Sysham sre excliafed and should nol bo Joporod. :
B. In¢oma recclvad far srrvices performed for of in connoction with a oaming Inlorass.
Complete [lome 2{a) and [b) or 3(a) and (b) snd Attachment B to report Incarmo which was
recelved v servicas performed for on n Gonnectien wilh a gaming interest, and slagn balow.

4. This form must ba signed by the leglslalor snd filed with the Secretary of Clork by by 1,
b, Transmi erigingl eilher 1o;
Lovisiana Senals OR Louisiang House of Hepresentatives
Hfice of the Secrolary Dffice of the: Gherk
F. O, Brox S 183 I . Box 442481
Gaton Rewge, LA 70804 Daten Rougs, LA 70804

21/1. Neither |, my spolse, nor any business enterprise in which | or my spouss have a 10% inlores] o freator
has
received incoma In excess of $260.00 fram the stale of Loulsiana or any local govamimential colily or pelitical
subxdivision thereof, or from Sarvices porfonmad for o in connacllon wilh & gaming Inlerest,
fComplele fems 2fa) and (b} or 3{a} and i) and sign bofow)
e i Ciinn i

2. Li(a) | cenify that | have filsd my federal income Lax retum dor the prevlous yoar. =

.

Lk (b 1 cerlify that | have filed my state income tax retum fof the previous yaar.
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OR

3. {a} |oerify thal | havo Tiled for an cxdanelon of my federal income Lax return for e [revicus year.

by | conlify ihat | have filed for an oxtensinn of my stale income tax return for the previous year,

.ﬂ'.—':.ﬂ':};a_!-:"i{j:,.} SIGNATURE:  _ 7 e Ao o /
DATE: L

EFOR QFFICE USE ONLY

PREVNFD £

Michecl & Daer, 11, Sterotary of thy Senles
and Recelved Ly . g e Y

Dale: Ao /‘7" 4

FAllrod W, Spoor, Glerk of the Houze




